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Reply to the Editor: 
It is a fact that implantation of a homograft and that of 
a stentless heterograft in the mitral position are based on 
the same principles. However, unlike Vrandevic, Gontijo, 
and Fantini, we believe that the adjunction of pericar- 
dial patches and the use of pledget-supported sutures 
do not improve the safety of the papillary muscle 
fixation. Ultimately, the healing process i the best 
guarantee of firm papillary muscle attachment. Ideally, 
in the future the use of mitral homografts or stentless 
heterografts will provide new alternatives for valve 
replacement in selected cases. 
Christophe Acar, MD 
Department of Cardiovascular Surgery 
Hospital Bichat 
46 rue Henri Huchard 
75018 Paris, France 
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Strengthening international ties in cardiothoraeic 
surgery 
To the Editor." 
This past year I had the honor of being the rec!pient 
of the forty-third Evarts Graham Memorial Traveling 
Fellowship of The American Association for Thoracic 
Surgery, for which I am deeply grateful. A change in the 
Graham Fellowship regulations makes me the last 
American eligible for the Graham Fellowship, because 
it is now open only to applicants from outside North 
America. This change prompts me to write, for one of 
the many lessons of this past year for me has been the 
importance of exposure to the surgical world outside 
North America. 
When the Graham Fellowship was established in 
1951, the United States dominated the world of tho- 
racic surgery. In a spirit of education and altruism, the 
AATS established the Graham Memorial Traveling 
Fellowship to allow surgeons from abroad to come to 
the United States, learn from the leading centers of the 
day, and return to their native country, taking with them 
the expertise they had accrued. The fellowship contin- 
ues to be very successful, with many recipients returning 
to their native countries and taking up leadership 
positions within the field. The spread of cardiac surgery 
from the United States outward is not a story that needs 
to be retold, and the Graham Fellowship played a 
significant role. 
Times have changed though, and the United States is 
no longer the center of the surgical universe. It took me 
a year abroad to learn this. Having spent my medical 
school and postgraduate training at Duke and the 
Medical College of Virginia, my feelings about medi- 
cine were rather insular, and I do not think these 
feelings were unique. When it comes to seeing the 
world outside our borders, young American surgeons 
are generally myopic. And yet, today more than ever, 
this is a mistake. The number of publications in The 
Journal of Thoracic and Cardiovascular Surgery from 
outside North America has increased ramatically over 
the past 10 years. Clinical excellence and advances in 
permanent cardiac assistance and replacement, cardio- 
myoplasty, minimally invasive surgery, and reconstruc- 
tive surgery are developing around the world. Many of 
the changes in health care delivery occurring in the 
United States have already occurred abroad: hospitals 
operate within fixed budgets and bidding among pro- 
viders occurs; cost reduction and fast-tracking is an old 
concept-- i f  today's patient does not go to theward  
within 23 hours, tomorrow's case will be cancelled for 
lack of intensive care unit beds or nursing staff. 
Information is strength, and it is in the interest of young 
American surgeons and American surgery not only to be 
aware of the outside world but also to embrace it and 
develop close international ties. The Graham Fellowship 
was a potential means of doing this; however, with the 
decision to close the Graham Fellowship to North Amer- 
icans, this is no longer so. Although the motives of the 
AATS in establishing the Graham Fellowship in 1951 
remain valid, other considerations and needs have arisen. 
If the Graham Fellowship is not the mechanism by which 
North American surgeons can learn from abroad, some 
other mechanism isneeded to foster and encourage young 
North American surgeons to lift their heads and look 
beyond our borders and to seek out that which might 
benefit us here at home. 
Cornelius Dyke, MD 
43rd Evans Graham Memorial Traveling Fellow 
Assistant Professor of Surgery 
University of Pittsburgh 
Pittsburgh, PA 15261 
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Reply to the Editor." 
We are all indebted to Dr. Cornelius Dyke, the 
Forty-third Evarts A. Graham Memorial Traveling Fel- 
low of The American Association for Thoracic Surgery, 
for his timely and thoughtful letter regarding his expe- 
rience during his year as the Graham Traveling Fellow. 
From its inception until a few years ago, the Graham 
Traveling Fellowship had been offered only to foreign 
medical graduates who wished to spend a year visiting 
major North American clinics of interest o them in the 
development of their future careers abroad. Because of 
the resurgence of excellence in education and clinical 
innovation that has occurred abroad during the past 
several years, the Graham Traveling Fellowship Com- 
mittee of the AATS decided to open the competition to 
North American candidates who wished to travel 
abroad for a year. This action on the part of the 
Committee brought North American candidates into 
direct competition with candidates from abroad who 
were seeking the Graham Traveling Fellowship. Be- 
cause of the differences in training requirements, it
became virtually impossible for the Committee to com- 
pare the qualifications of international applicants with 
those of North American applicants. Perhaps for that 
reason more than any other, it was believed that the 
international applicants were placed at a disadvantage 
